ES infection incidence rate in two groups of patients who were on CAPD. This historical cohort study has been carried out on 72 patients, aged 18 years old or more, in our PD center, Al-Zahra Hospital, Isfahan, Iran.
From October 1, 2010 to March 31, 2011, one group (no-dressing group) of eighteen patients who intentionally had not used any dressing and no special skin care except during each bath and kept it dry during the day, compared with other group (dressing group) of 54 patients who had used usual dressing with or without antiseptic or local antimicrobial agents (such as mupirocin, gentamycin, etc.). None of the patients in both groups received systemic antibiotic prophylaxis. Patients had been informed about using their anonymous data for research projects. In both groups, patients received usual antimicrobial management as the others in our center if acute ES infection and/or peritonitis would occur.
Assessments
The following data were collected from patients' documents. Patients' cause of renal failure and demographic characteristics included; age, gender, employment, educational state, urban/rural settlement, body mass index (BMI), visual ability and appetite (by subjective clinical assessment during first interview with patients and scaled as poor, good, excessive for appetite and as blind, poor, good for visual ability), and CAPD characteristics included time on CAPD, frequency of daily dialysis exchanges, catheter insertion duration, dialysis duration, and nasal mucosal culture results. Normalized protein catabolic rate (nPCR) and total, renal and peritoneal Kt/Vs were calculated by using PD ADEQUEST 2.0 for Windows (Baxter Healthcare Corporation, Deerfield, IL, U.S.A.). Laboratory data including hemoglobin, white blood cell count (WBC), serum total cholesterol, triglyceride, high density lipoprotein-cholesterol, low density lipoprotein-cholesterol (LDL-C), fasting blood sugar, calcium, phosphorus, albumin, intact parathyroid hormone, and serum iron, total iron binding capacity, ferritin level, peritoneal fluid WBC, polymorphonuclear (PMN) count and culture, which were checked every 2 months, were extracted from patients' records.
A peritoneal catheter ES infection was defined by the presence of purulent secretion, with or without skin erythema in the epidermal and catheter junction and has been categorized according to Twardowski and Prowant. [21] Peritonitis was defined by simultaneous occurrence of at least two of these three criteria: (1) Abdominal pain, cloudy peritoneal effluent, (2) Leukocyte count in the dialysate ≥100/mm 3 and PMN ≥50/mm 3 , and (3) Positive culture of peritoneal fluid.
[6]
The peritonitis and ES infection events and causative microorganisms were recorded by the resultant of the peritoneal fluid or ES smear and culture. After obtaining appropriate microbiological specimens, the patients were immediately treated with empiric antibiotics that cover both Gram-positive and Gram-negative organisms according to our center-specific selection dependent on the local history of sensitivities of organisms causing peritonitis. Therapy was adjusted by the cultures results.
The peritonitis and ES infection rates were calculated and compared between two groups.
Data analysis
The obtained data were analyzed by independent sample t-test, repeated measure analysis, Chi-square test and backward likelihood rate multiple logistic regression analysis using Statistical Package for Social Science (SPSS) version 18.0 for windows, (SPSS Inc., Chicago, USA). The peritonitis and ES infection rates were calculated and compared between two groups. A P < 0.05 was considered as significant in all analyses.
Results
Demographic characteristics are shown in Table 1 . According to this table all characters were similar in both groups except for daily dialysis exchanges, which were more frequent in dressing (P < 0.001) and catheter insertion durations, which were more prolonged in no-dressing group (P = 0.046). Diabetes mellitus was the most common cause (50%) of renal failure in both groups.
Laboratory data and PD characteristics and BMI are shown in Table 2 . With repeated measure analysis, during 6-months period, mean renal Kt/V was higher in no-dressing than dressing group (P = 0.043), but it was not different within each group (P = 0.8). Also mean total Kt/V between two groups (P = 0.26) and within each group (P = 0.66) was not significantly different during this period. At the beginning of the study, blood WBC counts in no-dressing group was statistically higher (P = 0.024) but at the end of the study this difference was lost its significance.
Exit site Infection, peritonitis, and PD fluid culture results are shown in Table 3 . The prevalence of ES infection in dressing group was one episode every 19.1 patient-months. Of these episodes eight patients (66.7%) had one, three patients (25%) had two and one patient (8.3%) had three episodes and no cases was seen in no-dressing group (P = 0.02).
A total of 21 episodes of peritonitis occurred in 15 patients in both groups [ Table 3 ]. In no-dressing group only two episodes occurred, both in one patient, and in dressing group, 10 patients (71.4%) had one; three patients (21.4%) had two and one patient (7.1%) had three episodes. According to Chi-square test, peritonitis rate was higher in dressing group than in no-dressing (25.9% vs. 5.6%, P = 0.03). The overall peritonitis rate was one episode every 20.6 patient-months, but dressing group had one episode every 17.1 patient-months and no-dressing group
